delay was partly caused by the patient stopping away for two months soon after leaving hospital.
I should like to mention that in these fifty cases, the dura of the middle fossa was exposed in twenty-five, the lateral sinus in two, and both the dura of the middle fossa and the lateral sinus in fifteen, so that in forty-two out of the fifty cases there was exposure of some part *of the dura. In no case did I have to remove the graft on account of suppuration.
I have also looked into the important question of hearing, though unfortunately only a watch was employed. Of the forty-three cases which I was able to follow until they were completely healed, I found that two had internal ear deafness before operation, and in two more the original hearing was not noted; I can therefore only deal with thirtynine. Of these the hearing improved in twenty-nine (74 3 per cent.), deteriorated in eight (205 per cent.), and remained unaltered in two (5'2 per cent.).
The results given by Grunert, after the tamponning method were: improved, 55 per cent.; unaltered, 39 per cent.; diminished, 6 per cent.; and by Stacke, who employed the same method: improved, 36 per cent.; unaltered, 57 per cent.; diminished, 7 per cent.
I must lastly say a few words with regard to the cases of chronic mastoid disease where complications are present. If there is a fistula in the bony wall of the semicircular canal, without damage to the paembranous canal, I apply a primary graft, and in the series of cases I have just mentioned there were two cases of bony fistula; one was perfectly healed in six weeks, and the other returned to the country at the end of three weeks, when the cavity was healed except for the posterior cartilaginous meatus, which was still granulating. Both cases were relieved from the giddiness with which they suffered before operation.
In cases of suppuration of the internal ear, I do not apply a graft, as the object of the operation is to obtain free drainage, and I think that the application of a graft is very liable to defeat this object.
The PRESIDENT.
We are very much obliged to Mr. Marriage for the clear way in which he has put this matter before us. Historically, I was interested to hear him mention Siebenmann as being the first to employ these grafts, because I saw those cases when I was studying under Bezold at Munich. With regard to Mr. Marriage's remarks concerning secondary grafting, I tried that method a few times, but never used it much. I gave it up long before primary grafting was introduced, as I was disappointed. Moreover, I found that patients disliked a second operation, requiring a second anaesthetic. Of primary grafting I have not had experience, but I have used a method of my own, which, however, has not yet been published. The method is as follows: Immediately after the mastoid operation, I scrape a considerable area of skin-on the forearm, after having made the area aseptic (but not with iodine), and I spread the pulpy mass, consisting of epithelial cells and blood, on to little sponges, or, preferably, on to gutta-percha tissue, as one would spread butter on to bread. They are then pressed down on to the bony surface, the sponges or gutta-percha tissue being removed at the first dressing. At the end of the first week or fortnight one would think there was no difference in the wound compared with' an ungrafted one, but after that period epidermis rapidly begins to appear in the form of islands which coalesce, and the whole bony surface is soon covered. With regard to exposure of the dura mater, I always do that purposely, because I expect it to be a more likely site for the grafted material to live upon. With regard to removing the packing on the fourth day after operation, that was the day which I also hit upon quite independently.
At first I only allowed two days, and gradually worked up to the' fourth, whilst Mr. Marriage worked the other way from a larger number of days. I find the use of scarlet red helps considerably, and it is probably more useful in my method than it is likely to be in Mr. Marriage's; in mine it helps the cells to radiate from the little islets which are formed. I first used scarlet red as an ointment; now I employ it as a powder mixed with boracic acid, in the proportion of 1 to 8. I generally scrape from the forearm with a long amputation knife; what I implant is a mixture of blood and epithelial cells, and looks like soft pink paste. In my early cases, I not only grafted at the time of the operation, but at subsequent dressings also.
Mr. C. E. WEST. I think the meeting has been fortunate in having Mr. Marriage to introduce this discussion. The points of interest seem to be, firstly, those concerning technique; and secondly, the pros and conis. With regard to technique, it is best for each person to say what he does. To take the graft, I use any razor which is sharp; if I have any doubt about
